CERTIFICATE OF ORGANIZATION

hy PROFESSIONAL FILED EFFECTIVE
/ LIMITED LIABILITY COMPANY I8 JAN-3 aM 8: 59
Title 30, Chapters 21 and 25, idaho Code
Filing fee: $100 typed, $120 not typed volie
Complete and submit the application in duplicate, TAT

SR OF STA
07 ioatig ¢

s,

1. The name of the professional limited liability company is:

IDentistry, PLLC

2. The complete street and mailing addresses of the principal office is:

1901 West Main Sireet, Boise, 1D 83702

{Swes! Address)

{Mazting Address, i ditfersnt}

3. Name and street address of registered agent in |daho:

Lindsey Martin 5933 Branstetter St., Boise, |D 83714

{Riame) {Address)

4. The name and address of at least one governar of the limited liability company:

Lindsey Martin 5933 Branstetter St., Boise, ID 83714

(Mamae;

Jared Martin 5933 Branstetter St., Boise, ID 83714

5. Mailing address for future correspondence {annual report notices):

1901 West Main Street, Boise, ID 83702

{Adklress)

6. The limited liability company is a professional company, and the principal profession or professions for which members are
duly licensed or otherwise legally authorized to render professional services is:

Dentistry

Secretary of State use only
7. Signature of a manager, member, or an organizer.

Printed Name: Llndsey Martln ,i : I’lizr,a :‘:t' S"P\TF

MNMM QB>
Signature®

Printed Name:

Signature:

Rev. 1172017




